.2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000064630 Mar 10, 2008 08:00 A
1. Entily Name
Secretary of State

D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.
Piircipal Place of Business Mading Address
5878 ENTERPRISE PKWY 5878 ENTERPRISE PKWY
FORT MYERS FL 33305 FORT MYERS FL 33905
2. Prncipal Place of Business - No P O. Box # 3. Mailing Addrase

Suite, Apt. #. etc. Sute, Apt. #, eic. 15t MOCRE CR2EC34 (10/07)

City & State City & State 4. FEI Number Applied For

65-0777422 Nat Applicable
an Coumry Zp Courtry 5. Cerlficate of Status Dasiced 1) 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BOT\QIE,NQF%EEEQE%EKWY 1 Street Address (PO Box Number 15 Not Acoaptable)
FORT MYERS FL 33905

City FL Zip Code

8. The anove named sntity submits this statement for the pyrpose of changing its registered office or registered agent, or coth, n the State of Florida. | am famitiar with. and accept

the abligalighsjol royistered agent.
Fesln §
DATE

SIGNATUR 07%1 2 7

S gnatLre, kepadd o8 prncad nanse o oy R:L"Vd mrlaried fte §arplcasn (ROTE Regisiaad Aot Enalut equiesl s ameialng)

8. Election Campaign Financing $5.00 May Be
Trost Fund Contribution. [ Added to Fees

Make Check Payable to' Florlda Departmem of  State

0. OFFICERS AND DRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS (M 11

TIRE PTD O Dgete TILE [0 Ciange ] Addilion
NAME HOWE, CONSTANCE MAME :

STREET ADDAESS | 880 NEFF RD STREFT ADORESS LONOnnEC 9757

oM-s1-7¢ | GROSSE POINTE MI 48230 CITY-ST- 2P 12,/26 05500345007 150. 09

TITEE vsD O perete TLE [ Change [ Adeiton
NAME GABER, LISA M HARAL

STREFT ADDRESS (34113 DOREKA DR STREFT ADDAFSS

CITy.51-22 FRASER M| 48026 CHTY . ST-7P

TITLE [ peete TILE [ Change [ Additon
MANME LY . . -

STREET ADGRESS STREET ADDAESS

Gy -ST-2P CITy-8T- 2P

NLE [ elete Tt O Change ] Addition
NAME RAMI

STREET ADDRESS SIALET ADDHESS

GITY-ST-2P CITY-51- 2P

TTLE ] Deiste T [J Change [ Addition
HAME KL

STRELY ADDRLSS SIACLT ADDRLSS

CITY-S[.2P CIrY-S1- 29

e [ Deicte TIE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -§7-2P CITY-§1-21P

12. | hareby ceruty that tha information supplied with this filing doas net quanfy for the exemptons contained in Section 119, Flerda Statutes | furtner certify that the information
incticated on this report of supplemental report is rue and accurate and thal my signature shall rave the same legal effeci as if madc unde: oativ: that | am an officer or director
of the corporation or thetgceiver or trustee empowered to execule this report as required by Chaptar 607. Florida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on al ent with an address, with all olher kg eghowered.

SIGNATUR VIl T / of

NATURE AKD TYPER R PRINTED NAME OF SIGN#G OFFICER OR DIRECTOR Cam Duaytie Fronn w .




